Slate Mailer Organization Type or print in ink. ___ COVER PAGE
Campaign Statement ’

(Government Code Sections 84218-84219)

SEE INSTRUCTIONS ON REVERSE Statement Covers Period
from 10/01/2010

through 10/16/2010

1/23
FOR OFFICIAL USE ONLY

| Slate Mailer Organization Information Il Is This A General Purpose Committee?
FULL NAME OF SLATE MAILER ORGANIZATION: 1D NUMBER
National Tax Limitation Committee Newsletter If this Slate Mailer Organization is also a "general purpose committee” as defined in
1306386 Government Code Section 82027.5, check box and attach the committee's campaign
ADDRESS NO AND STREET disclosure report to this statement.
CITY STATE ZIP CODE PHONE NUMBER
Laguna Niguel CA 92677 Committee Report ID Number if
NAME OF TREASURER: Attached Recipient Committee
James V. Lacy
ADDRESS NO AND STREET
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
Laguna Niguel CA 92677
[l Summary of Payments
(A (B)
Total Cumulative to Date
This Period (Since January 1 of
calendar year covered)
1 TOTAL PAYMENTS RECEIVED $_ 333102.44 $__ 861372.21
Sch. A, Line 3
2 TOTAL PAYMENTS MADE ¢  376415.57 ¢ 831782.86
Sch. B, Line 3

IV Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

Executed on 11/16/2010 At San Juan Capistrano By Barrett Garcia CA
DATE CITY AND STATE SIGNATURE OF RESPONSIBLE OFFICER
Name of Responsible Officer Barrett Garcia CA Title: ATR

TYPE OR PRINT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission

CAL2PDF Version3.8



Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
through __ 10/16/2010 2/23
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) %) (3) 4 (5)
(@) ()
RE%@,TVEED 'DEngo'g 'gQT,\L%'\,'QS FHXE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2010Q Abel Maldonado for Lt. Governor Abel Maldonado 20000.00 20000.00
| 2010 X
Lieutenant Governor
Santa Maria CA 93458
Reference No:
10/06/201Q California Jobs Initiative Committ - 8260.15 8260.15
| ee X
California
Santa Monica CA 90401
Reference No: 23
10/01/201Q California Public Safety Voter gui - 50000.00 56500.00
| de X
Laguna Niguel CA 92677
Reference No:
SUBTOTAL
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e 333102.44
2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR 0.00
3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e 333102.44

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 3/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) 2 3) (4) (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS EXE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q California Public Safety Voter gui - 6500.00 56500.00
| de X
Laguna Niguel E 92677
Reference No: INC46!
10/08/2010f Committee for Anaheim's Future 407.82 407.82
| X
Anaheim
Rancho Santa Margarita CA 92688
Reference No:
10/08/2010 Committee on Political Education Lynne Riddle 1250.00 1250.00
| X
Board of Education
Costa Mesa CA 92626
Reference No: Coast College
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e

CAL2PDF Version3.8
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Schedule A
Payments Received

SCHEDULE A

Statement covers period

from 10/01/2010
through 10/16/2010
SEE INSTRUCTIONS ON REVERSE g 4123
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) (4) (%)
(a) (b)
REEC)%TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%N,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/08/2010 Committee on Political Education 1250.00 1250.00
| X
Costa Mesa CA 92626
Reference No: Coast College
10/05/201Q Friends of Jim Cartmill 682.00 682.00
| X
Board of Education
Reference No: Sweetwater Union
10/04/201Q Gallegly for Congress Elton Galagly 892.26 892.26
| X
Other -- Congress
Simi Valley CA 93094
Reference No:
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 5/23
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,'QS i:E%SE%ﬁSRFE%%',\Q,\éV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q Inland Empire Republican Leadershi - 5000.00 5000.00
| p Voter guide X
Laguna Niguel CA 92677
Reference No:
10/14/201Q Earl Jentz Patricia Aguilar 866.00 866.00
| X
City Council Member
Chula Vista CA 91910
Reference No: Chula Vista
10/14/201Q Joel Bishop for City Council Joel Bishop 250.00 250.00
| X
City Council Member
Rancho Santa Margarita CA 92688
Reference No: Dana Point
SUBTOTAL
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e $

2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 6/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) 2 3) (4) (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'SQT,\L%'\,;S E'XE'_‘,;SE%’;SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q John Leos for Anaheim City Council John Leos 1325.41 1325.41
| 2010 X
City Council Member
Burbank CA 91502
Reference No: Anaheim
10/14/201Q John Taylor for City Council John Taylor 250.00 250.00
| X
City Council Member
Rancho Santa Margarita CA 92688
Reference No: San Juan Capistrano
10/04/2010 Landslide Communications Roman Nava 300.00 300.00
| X
City Council Member
Laguna Niguel CA 92677
Reference No: Chino Hills
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 7123
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) 4 (5)
(@) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/04/201Q Landslide Communications Ernest Dronenberg 1000.00 7817.56
| X
Assessor
Laguna Niguel CA 92677
Reference No: San Diego County
10/04/2010 Landslide Communications Chris Thompson 250.00 250.00
| X
Board of Education
Laguna Niguel CA 92677
Reference No: Fullerton Elementary School
10/04/2010 Landslide Communications Sergio Caulderon 318.85 318.85
| X
Laguna Niguel CA 92677
Reference No: LAWater Replinishment Dist. 4
SUBTOTAL

Summary
1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals) ...........cccceee...

2. Amount Received - Payments of Less than $100
(Not itemized) ......coovvviiiiiiiie e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
through __ 10/16/2010 8/23
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEngOIOF 'gQT,\L%'\,iS E'XE%SE%'ESRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/04/2010 Landslide Communications Warren Willis 1000.00 1000.00
| X
State Senator
Laguna Niguel CA 92677
Reference No:
10/04/2010Q Landslide Communications Sunder Ramani 1228.88 1228.88
| X
State Assembly Person
Laguna Niguel CA 92677
Reference No:
10/05/2010Q Landslide Communications 250.00 250.00
| X
Redondo Beach
Laguna Niguel CA 92677
Reference No: G
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 9/23
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) %) (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/05/201Q Landslide Communications Tony Strickland 5000.00 6000.00
| X
State Controller
Laguna Niguel CA 92677
Reference No:
10/06/2010 Landslide Communications Alan Schneider 500.00 500.00
| X
Superior Court Judge
Laguna Niguel CA 92677
Reference No: Los Angeles County
10/14/2010 Larry Kramer for City Council Larry Kramer 250.00 250.00
| X
City Council Member
Rancho Santa Margarita CA 92688
Reference No: San Juan Capistrano
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e

2. Amount Received - Payments of Less than $100

(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 10/23
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/05/201Q Leslie McBride for City Council Leslie McBride 606.40 606.40
| 2010 X
City Council Member
Yuba City CA 95991
Reference No: Yuba City
10/05/201Q McKinney for MiraCosta Trustee 201 - Dan McKinney 300.00 1050.00
| 0 X
Board of Education
San Diego CA 92119
Reference No: MiraCosta College
10/13/2010Q National Community 1095.00 1095.00
| X
Yorba Linda
Rancho Cucamonga CA 91730
Reference No: z
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

SCHEDULE A

Statement covers period

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 11/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) (4) (%)
(a) (b)
REEC)%TVEED 'DEgllTO'OF 'gQT,\L%'\,'qS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/01/2010) No on 22 40000.00 40000.00
| X
California
Sacramento CA 95814
Reference No: 22
10/06/2010 Orange County Republican Leadershi - 8750.00 8750.00
| p Voter Guide X
Laguna Niguel E 92677
Reference No: INC46!
10/08/2010Q Paroski for School Board Paroski 200.00 200.00
| X
Board of Education
Santa Ana CA 92705
Reference No: Ventura County
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e

CAL2PDF Version3.8
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 12/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) 2 3) (4) (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/05/201Q| Peasly for Padre Dam MWD 2010 James Peasly 250.00 250.00
| X
Other -- Padre Dam
El Cajon CA 92021
Reference No: Padre Dam Water Board #5
10/05/2010 Re Elect MCC Trustee Fernandez Rudy Fernandez 250.00 250.00
| X
Board of Education
Santa Ana CA 92705
Reference No: MiraCosta College
10/06/2010| Republican Woman's Voice 31500.00 31500.00
| X
Laguna Niguel E 92677
Reference No: INC46!
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More

(Include all Schedule A subtotals) ...........cccceee...

2. Amount Received - Payments of Less than $100
(Not itemized) ......coovvviiiiiiiie e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8



Text annotation



Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 13/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2010 Rosen for School Board 2010 Steve Rosen 350.00 2250.00
| X
Board of Education
Encinitas CA 92024
Reference No: San Diego County
10/06/2010 SBAC Newsletter 29750.00 29750.00
| X
Laguna Niguel E 92677
Reference No: INC46!
10/06/2010Q| San Diego Apartment Assn. PAC 378.00 378.00
| X
South Bay Elementary School
Encinitas CA 92024
Reference No: (@]
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8
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Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 14/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) 2 3) (4) (5)
(a) (b)
REEC)%TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFEP&%N,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/2010Q San Diego Apartment Assn. PAC 4650.00 4650.00
| X
San Diego Unified school Dist.
Encinitas CA 92024
Reference No: J
10/06/2010Q| San Diego Apartment Assn. PAC Dan McKinney 750.00 1050.00
| X
Board of Education
Encinitas CA 92024
Reference No: MiraCosta College
10/06/2010 Save Proposition 13 12000.00 12000.00
| X
Irvine E 92604
Reference No: INC46!
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments sectionon Page 1 ........ccccocvveeeviinnnnn.

CAL2PDF Version3.8



Text annotation



Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 15/23
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) (2 (3) (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'KE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/201Q Stop Hidden Taxes 45430.80 45430.80
| X
California
San Rafael CA 94901
Reference No:
10/08/201Q| Stop The Jobs Tax 24780.44 24780.44
| X
California
San Rafael CA 94901
Reference No: 24
10/15/201Q Vote Ronn Hall for Padre Dam Ronn Hall 250.00 250.00
| X
Other -- Padre Dam
Santee CA 92071
Reference No: Padre Dam
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A SCHEDULE A
. Statement covers period
Payments Received
from 10/01/2010
through 10/16/2010 16/23
SEE INSTRUCTIONS ON REVERSE
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
National Tax Limitation Committee Newsletter 1306386
(1) 2 3) (4) (5)
(a) (b)
REE@,TVEED 'DEngO'OF 'SQT,\L%'\,;S E'XE?E%';SRFE%%N,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/06/201Q Voters First Act for Congress 24780.43 24780.43
| X
California
San Rafael CA 94901
Reference No: 20
SUBTOTAL |$ 333102.44 -

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B

Statement covers period

from 10/01/2010

through _ 10/16/2010

17/23

NAME OF SLATE MAILER ORGANIZATION:
National Tax Limitation Committee Newsletter

I.D NUMBER
1306386

NAME AND STREET ADDRESS OF PAYEE

DESCRIPTION OF PAYMENT

AMOUNT PAID

California Public Safety Voter guide

Laguna Niguel = |CA 92677
Reference No: EXP4d —

Loan repayment

6500.00

California Public Safety Voter guide

Laguna Niguel = |CA 92677
Reference No: EXpP4d —

Loan repayment

43000.00

DMH & Associates

Irvine CA 92614
Reference No:

Campaign Literature

101952.00

DMH & Associates

Irvine CA 92614
Reference No-

Campaign Literature and Mailings

136763.57

Barrett Garcia

San Juan Capistrano CA 92675

Reference No:

Accounting

1200.00

Inland Empire Republican Leadership Voter guide

Laguna Niguel = [CA 92677
Reference No: EXP4d —

Loan repayment

5000.00

Orange County Republican Leadership Voter Guide

Laguna Niguel = [CA 92677
Relerence No: EXPA)J—

8750.00

Summary

1. Payments of $100 or More (Include all Schedule B subtotals)
2. Payments under $100 This Period (Not itemized)

3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,

of the Summary of Payments Section 0N PAge 1. ... $

CAL2PDF Version3.8

SUBTOTAL

$

..... $ 376415.57
...................................................................................... $ 0.00

376415.57
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Schedule B
Payments Made

SCHEDULE B

Statement covers period

from 10/01/2010
10/16/2010
SEE INSTRUCTIONS ON REVERSE through 18/23
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
National Tax Limitation Committee Newsletter 1306386
NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

Republican Woman's Voice Loan Repayment 31500.00
Laguna Niguel = [CA 92677
Reference NQo: EXP44
SBAC Newsletter Loan repayment 29750.00
Laguna Niguel = |CA 92677
Reference No: EXPAq
Save Proposition 13 Loan repayment 12000.00
Irvine = |CA 92604
Reference No: EXPAL _—
Summary SUBTOTAL [ $ 376415.57
1. Payments of $100 or More (Include all Schedule B subtotalS) ........ccccceviiiiiiiiiiiieee e $
2. Payments under $100 This Period (NOt it€MiIZEd) ......ccueiiiiiieiiie et $
3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,

of the Summary of Payments Section 0N PAge 1. ... $

CAL2PDF Version3.8
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Schedule D
Candidates and Measures
Not Listed on Schedule A

SEE INSTRUCTIONS ON REVERSE

SCHEDULE D

Statement covers period

from 10/01/2010

through _ 10/16/2010

19/23

NAME OF SLATE MAILER ORGANIZATION:

National Tax Limitation Committee Newsletter

1.D. NUMBER

1306386

You must identify each candidate and measure supported or opposed in a slate mailer sent by you during the period for which you did
not receive a payment of $100 or more (either from the candidate or ballot measure committee or from any other person).

NAME OF CANDIDATE OR MEASURE

CHECK ONE

SUPPORT OPPOSE

JURISDICTION AND OFFICE SOUGHT BY CANDIDATE;
OR JURISDICTION AND BALLOT MEASURE LETTER OR NUMBER

Mike Ramos X (D)Ititgrc E-AStt::t)r:nBeg./rnardino County No:
Measure H
X Capistrano Unified School District No:
X Capistrano Unified School District Recall Election
Capistrano Unified School District No:

CAL2PDF Version3.8
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PAGE O

Schedule A Reference No: INC464
loan from

PAGE O

Schedule A Reference No: INC465
loan from

PAGE O

Schedule A Reference No: INC463
loan from
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TEXT ANNOTATION

PAGE O

Schedule A Reference No: INC462
loan from

PAGE O

Schedule A Reference No: INC461
loan from

PAGE O

Schedule B Reference No: EXP481
loan payment
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TEXT ANNOTATION

PAGE O

Schedule B Reference No: EXP488
loan repayment

PAGE O

Schedule B Reference No: EXP483
loan payment

PAGE O

Schedule B Reference No: EXP482
loan payment
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TEXT ANNOTATION

PAGE O

Schedule B Reference No: EXP489
loan repayment

PAGE O

Schedule B Reference No: EXP480
loan payment

PAGE O

Schedule B Reference No: EXP479
loan payment
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